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XTITLE ELIMINATION

ICEDSIHG ‘APPLICATION CITRANSFER IN LOCATION

Anyaone whe knowingly makesa false statement of a materlai factis guilty [JREMOVAL FROM REAL PROPERTY
of a felony, and upon conwctron may be punished bya fine, imprisenment, or both. (RCW 46.12.210)

(1] MANUFACTUREDHOME

TPO / PLATE NUMBER YEAR * L MAKE LENGTHWIDTH(FEET) | VEHICLE IDENTIFICATION NUMBER (VIN}
140577 jC(QCiShjl?nf?__ 42X48 | 191077149
LAND j Tt LEGAL DESCRIPTION ON PAGE
REAL PROPERTY TAX BARCEL NUMBER
MANUFACTURED HOME WILLBE E AFFIXED [ 1 REMOVED El i .a b‘ﬁ
LoT ¢ BLOCK % . -PLATNAME :_ SECTIGN/TOWNSHIF/RANGE
] L
‘f?_ b4teirqes - Balcermiew \/\/e&‘f?
GRANTOR({S)REGISTERED/LEGAL OWNER(S) e ADDITIONAL NAMES ON PAGE
COUNTY NUMBER NUMB:JEH UF'_HEG_rerRED OWNERS NUMEER GF LEGAL OWNERS

_ 5 5
NAME OF REGISTERED OWNER
Corole R. Lx/oc)(lmamsec

NAME OF ADDITIONAL REGISTERED OWNER

Laura PDer N

ADDRESS ) cITy STATE ZiP GOCE

1310 Otive Sh M+ chmm WAy AN

NAME OF LEGAL OWNER

&rwle. Q Wooolmwf\&e-e/

NAME OF ADDITIONAL LEGAL OWNER

Lﬁura, O@M\

ADDRESS STATE ZIP CODE

1810 Olive Stveet M+Vmon WA 9927y

GRANTEE

NAME
OCWD ie, Q \z\/OoAWﬁn&e - N
1 DO SOLEMNLY ATTEST UNDER PENALTY OF PERJURY THAT! IWE AMiARE THE REGISTERED OWNER(S}OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE:

Signature of Registered Owner and Title, IF APPLICABLE M ’f M
Signature of Additional Registered Owner and Titld; IF APPLICABLE ' M__

NOTARY SEAL OF STAMP ] NOTARIZATION/CERTIFICATION FOR REGISTERE OWNER(S) SIGNATURE

| state of Washington Srgned orattested
Countyof Skagit before me on ?/16/03

| by Carole R. Woodmansgee Signature 2y _
PRINT NAME OF REGISTERED OWNER QTAHY R - AGENT
1 Susan G. Moon Karen Ashley -
‘ PRINT NAME OF REGISTERED OWNER PRINTED NAME OF NOTARY =
{ Countlefhce N&. OFI
Title AND: Dealer No?'OR.
[ DEALERSHIF POSITION/AGENT/NOTARY Notary Expjrailon Date 9 F11/06

Y 7L COMPANY GERTIFICATION |
i certify that the legal description of the land and ownership is true and correct per the real property records
NAME (TYPED QR PRINTED) TITLE COMPANY / PFONE NUMBER

SIGNATURE / POSITION 'ng\'rg:

Finalize this application with a Licensing Agent within 10 calendar days of the date Title Company Representative si‘g'rr“s,f' -

E BUILDING PERMIT OFFICE CERTIFICATION

| certify that: A7 the manufactured home has been affixed to the real property as described.
y ) O a building permit has been issued for this purpose and the attachment wiil be inspected upon completron

N::l; DO:’P?N:’I—%/ -&/\ n ‘ ViLD;-F;EHI\::T OFFIQ%%E# 264 BLDCﬁMIT# %
O Lo [ bldg. ug med’w\ o3
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it bl s 40 B
{m%'&krk ,@j [/ ﬁ/W fad.
ooy O.Cells «@q Cpiols LY yarlmemrans- f.o-#-

Peggy ﬁ "Aiello
y é) /4’ , (57.0-”'

See atftaii_éhed___Eii_hfbit "A" for notary acknowledgement of legal & registered owners

[ SIGNATURE OF LEGAL OWNER
SIGNATURE OF LEGAL, ownen INDICATES CONSENT FOR ELIMINATION OF TITLE / REMOVAL FROM REAL PROPERTY.

SlgnatureofLegalOwnerandTltIe IF APPLICABLE M 4 MW

Signature of Additional L.egal Ow_ne.r and-Title IF APPLICABLE d m{‘)r/m
NOTARY SEALORSTAME | =©  _  NOTARIZATION/CERTIFICATION FOR LEGAL OWNER(S) SIGNATURE

] SlateofWashmgton Signed or attested

B County of Skagit beforemeon __ 7/16/03

| by . Carole R Woodmansee Signature

I PRINT NAME OF [EGAL OWNER OTARY OR AGENT

| v “Susan G.: “Mpon Karen Ashley

! PRINT jf;]_AME OF LE_G'AL OWNER PRINTED NAME OF NOTARY

| T County/Office Na. OR
Title : AND: Dealer No. OR

i DEALERSH 1P FOSITIDNIAGENT/NOTAF\Y Notary Expiration Date

. LAND DESCRIPTION (A legal descriptiori of the Iand can be obtained from the local County Assessor's Office

The Bast (/2 of (ot ) __anol all o€ Lot 48,
Y Plat ob Bakerview Wes-\—‘“as per Plok  recorded

Er\ Volume |7 of Pia:l:s Tpages 13 ﬁhm@\w)
inclusve | records of \%5v} Canty, LJMR'\\\DM
Stradte ’V\ “tre Lowrty o f 5&139« sm«b& %47 \aJa,smﬁb“

DEALER'S REFPORT OF SALE
| CERTIFY THAT THIS INFORMATION IS CORRECT. THE VEHICLE IS CLEAH OF ENCUMBRANCES EXCEPT AS SHOWN.
ANY REQUIRED SALES TAX HAS BEEN COLLECTED.
DEALER NAME (TYPED CR PRINTED)

o WA DEALEF] NUMBEH DATE OF SALE

FURCHASE PRICE TAX JURISDICTION/TAX AATE | DEALER'S AUTHORIZED SIGNA__TURE

[ USE TAX EXEMPT Sale to a Certified Tribat mamber on the reservation (attach noia_rized._stﬁtement of delivery).
n COUNTY AUDITOR/AGENT LICENSING OFFICE APPROVAL: {(Not for use by Suba"gents)' '

| cer\:’?gthal the above application appears IQ have hean completed correctly, andthe appl |cant has sufflciemdocumentanon toproceedwith
the recordmg of this torm.

PR Ao OVNLS ?3@%} UM]ER

g s

FILING FEE APPLICATION MOBILE HOME FEE ELIMINATION FEE USE TAX — SUBAGENT FEES

.'TO#@;_:_FEES & TAX

IMPORTANT:  Once the application has been approved by the County Auditor / Vehicle =~
Licensing Office, take your application form to the County Recarding Office..
Retain proof of the recording fees paid. if the Recording Office retains
your original application form, obtain a certified copy of the recorded form.

APPLICANTS: Once recorded, you must return to a Vehicle Licensing office to file the
Manufactured Home Application, paying all required fees. Vehlcle
licensing subagents charge a service fee.

For full instructions on completing this form for Title Elimination, Removal from Real Froperty
or Transfer in Location, see form TD-420-730, Manufactured Home Application Instructions.

The Department of Licensing has a policy of prowdmg equa! access to its services.
It you need special accommodation, please cs’ moasoce goog

o s ?MllWMIIIWJIII)MWWWIWM
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OWNERSHIP

" Use this’ form when there is not anough room on TD-420-729 (Manufactured Home Application) to provide the owner(s) names.
This form must be recorded with the Manufactured Home Application and a certified copy presented to a vehicle licensing agency
as-part ¢ of the suppomng documentation for a Manufactured Home application.

CHECK THE TYPE OF APPLICATION: B4 Title Efimination
e [ Removal From Real Property
[ 1 Transfer in Location

PROPERTY TAX PARé‘EL_NUMEER: = I 'Slole 2
ADDITIONAL GRANTOR(S} REGISTERED OWNER(S)
NAME OF REGISTERED QWNER DOL CUSTOMER ACCOUNT NIMBER
Foac,, RArel lo |

NAME OF QEGKSIEREY OWNER - DOl CUSTOMER ACCOUNT NUMBER
leﬂ\,ﬂ M oU )’—\

NAME OF REGISTEF!ED OWNER ) S DOL CUSTOMER ACCOUNT NUMBER
obert chm |

NAME OF REGISTERED OWNER ) L DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED CWNER B ’ . R . DOL CUSTOMER ACCOUNT NUMBER

NAME OF REGISTERED OWNER - ) : DOL CUSTOMER ACCOUNT NUMBER

Anyone who knowingly makes a false statement of a material fact is .guilty of a felony, and upon conviction may be
punished by a fine, imprisonment, or both. (RCW 46. 12.210) - :

| DO SOLEMNLY ATTEST UNDER PENALTY OF PURJURY THAT lIWE AMIARE THE REGISTERED OWNER(S) OF THIS
VEHICLE AND THIS INFORMATION IS ACCURATE: :

SIGNATURE OF REGISTERED OWNER(S)

SIGNATUHE OF HEGISTERED OWNER M

DATE

FBO.B 7-l-03

FlEg!STERED '- DATE
SIGRATUR; OF REGISTERED GWN I
@ ﬂ.em J.rz Coits @(3 ﬂ" ‘7——/é -2
SIGNATURE OF REGISTERED OWNER Vo _ DATE
SIGNATURE OF REGISTERED OWNER T . DATE
SIGNATURE OF REGISTERED OWNER ' T DATE
NOTARY SEAL OR STAMP ] NOTARIZATION / CERTIFICATION FOR REG!STEHED OWNER(SI SIGNATURE
| State of Washington Signed or attested .-
| County of beforemeon .
| by Signature ST
|  Printed Name of Applicant Nomry or Agent .0
[ Printed name of Notary = S
| Dealer No. OR ™~
AND: County/Office No. OR
1 Deatershap Position/AgentNotary Motary Expiration Date

The Dapartment of Licensing has a poficy of providing equal access to its services.
if you nesd special accommodation, pleass cafl (360) 902-3606 nr TTV /2201 772 72 0

A e
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o [y MANUFACTURED HOME APPLICATION -
e | ICE"S’"G ADDITIONAL ATTACHMENT

Legal Description of Land

Use this fonn when a !ega| description from the county is not legibte, and/or a statutory warranty deed is not available, fo provide
the legal descripition of thie land. This form must be recorded with the Manufactured Heme Application and a certified copy
presented to.a-vehi_cle_lice__rising agency as part of the supporting documentation for a Manufactured Home application.

CHECK THE TYPE OF APPLICATION: (] Title Efimination
Co T {_1Removai From Real Property
] Transfer In Location

LAND: PROPERTY TAX PARCEL NUMBER:

LEGAL DESCRiPTIQN;__... .

The East 1/2 (as measured along +the South 1line) of Lot 47 and Lot 48, "PLAT OF
BAKERVIEW WEST," as per- plat reocrded in Volume 17 of Plats, pages 13 through
16, inclusive, .records of“Skag1t €ounty, Washington.

-

e WL - . e S e

WMKMMWWW;YWWWW:

TD-420-732 APP ATTACHMENT(R/ 1/00)OR Pags 1 of 2 Skagit County Auditor
7/17/2003 Page 4 of

5 4:05PM



ACKNOWLEDGMENT

~ATTACHED TO and made a part
%, -0f Mobile: Home Title Elimination

STATEOF. Washington )
County of _Skagit: - y 88:

Onthis 16th day of July, 2003 before me personally appeared Carcle R.

Woodmansee , to me known to be the individual described in and who
executed the foregoing instrument for herseif and as Attorney in Fact for Laura Dean,

Peggy J. Aiello, Robert J. Dean and acknowledged that she  signed and
sealed the same as her” free and voluntary act and deed for her self and also as  her

free and voluntary act and de.,e'd'__gs_ Attorney in Fact for said principal for the uses and purposes therein
mentioned, and on oath stated that the Power of Attorney authorizing the execution of this instrument has not
been revoked and that the ‘said principal.is now living, and is not incompetent.

Given under my hand and ofﬁ_ci:él seal the ';day and year last above written.
(Seal) Clrd

Karen Ashley °
__ Notary Public in and for the State of Washington
" “Residing at Sedro-Woclley
#"" ‘My appointment expires: 9/11/06

Ll T
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